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John Flynn <JFlynn@afphq.org> on 10/23/2010 06:12:56 PM

To: "2022190174@fec.gov" <2022190174@fec.gov>
cc:

Subject: FEC Form 9

Attached please find FEC Form 9 filed on behalf of Americans for Prosperity.

John Flynn

Executive Vice President and General Counsel
Americans for Prosperity

Suite 350

2111 Wilson Blvd.

Arlington, VA 22201

(703) 224-3200 office

(703) 224-3201 facsimile

iflynn@afphg.org

www.AmericansForProsperity.org

T
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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Ubligations

(2 Name /-)Wm‘cqns {or P«a@pm%

(b) Address (numb [ and str fche k il dlllaranl than dreviously réported

2. FEC identlfication Number

1 W

(e} City, Stafe and ZIP Codv - C
Ar Mofem A 2220

{d) Name of Emfbyer.or Principal Place of Business (e) Occupation

X v (O 70 2o/0
3. is This Statement 4, Covering Period through

Amended (6 272 20/0
5. (2) Date of Public Distribution(s) | © 22— ZOTO () communication Tite Y(?S/%n !

6. Thefileris a(n): (a)  Individual (b) Unincorporated Organization (¢)  Qualified Nonprolit Corporation (11 CFR 114.10)
{d) )( Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

(©) Other, specify:

7. It the tiler Is an individual, unincorporated organization or qualified nonprofit corporation,
were the disbursements made exclusively from donations to a segregated bank account?

8. Custodian of Records

" Slage Ml

(b) Address (number and 51reel)

20U Wilson Blud, Soi fe. 350
{c) City, Siate and:2IP c:;;m — 1
AcBgton VA 2220 (

{d) Name of Enipioggr or PrirlcipaPiace ol-Business. (e)O&éupatidn

furscicans dor Wl‘m

Yes o

9. Total Donations This Statement . : O

10. Totat Disbursements/Obligations This Statement ‘ 2_% / K(}'C], OO

Undar penalty of perjury. | cerlity that this statement is true, correct and g\ojmplele
TYPE OR PRINT NAME OF PERSON COMPLETING FORM O ('\ ni 1«(,/ i1}

SIGNATURE / \ '(//V\/\ , DATE O/Z,?q//()
4

NOTE Submission o/ talse. erroneous o mm‘ﬂ iote information tmay sutyect ihe person signing (g statement 1o the penalries ol 2 U.8.C, §437g.

FEC FORM B (REV. 12/2007)



List of Person(s) Sharing/Exercising Control ' L\’
(use additional pages as necessary) PAGE Z' OF

1. Person(s) Sharing/Exercising Control

et Pl
T 1S5 on Alod  Suve 350
tc) City, Staw nd PCode

e VB 2220

d) Nome of Emp?oyer ?./ incipat Pléce Business (&) O,c‘c;u ation
7 can S ﬁr me()enm fres olend
e PP
{b) Add {rumbe a”: s;e l)
rass {riumber and sir
{c) City, Stat ZdZPc d&) 50’[ 5{1)60 &IF{C Syd
;e Y. W 2722.0)

[T Name- ofEmp!oyeI mPnncmal P g ey Ogcupation
A Canse aDFB?,m iy /7€a$umr
T St /‘(u///m '
o DU son Bl uch it 360
Wio

(c) City, State and

aco of Business (e) Occupation

i oS thasper ity L

D. {d)Name ’

(b} Address {number and street)

{c) Gity, State'and ZIP Cade

{d) Neme of Employer or Prncipal Place of Business {e} Oceupation

E. ‘(3)Name

(b) Address (number and street)

{c)City. Stale and ZIP Code

{d) Neme of mployer or Pnncipal Place of Business {e) Occupation

FE3ANO38.POF FEC FORM 8 (REV, 12/2007)




SCHEDULE 9-A
Donation(s) Received

e 3 or

A. Full Name of DonoN 4 '

Mailing Address of Donor

Date of Receip!

i t hd

Amount
City State Zip
Full Name of Donor
B. Fu Dono Date of Receipt
S e N PR
Mailing Address of Donor
Amount
Clty State Zip
C. Full Name of Donor Date of Receipt
- s . ’ *
Mailing Address of Donor
Amount
City State Zip
|
D. Full Name of Donor Date of Recsipt
Mailing Address of Donor
Amount
City State Zip
1D B
E. Full Name of Donor Date of Receipt
W@ o ' » ¥
Mailing Address of Donor
Amount
City State Zip

SUBTOTAL of Donations This Page (eptional) ...........

TOTAL This Period (last page this line number only)
(carry total from last page to Line 9)

FE3ANO38.POF

FEC FORM 9 (REV. 12/2007)



SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)

| PAGE% OF llL

A. Full NaTa (Last @ t, Middie Initial) of Payee

Date of Dishursement or Obligation

- . vy
Puanec |6 20 20/0O
‘Mailiig_Address of Paye.
Amount
55 w@awﬁm% -
“City ‘State ’g‘p.'Code 5%(70 jers
'_EV\&&G/( D(” be.,. H'L/ 0(0?30 Communication Date
‘Name of Employer “Gecupation C o R
I O Z/"/ 2-0 ,O
Tose of Disbursoment ncludlng lule;}\-%iz'\mu{ﬁcaﬁon(s))
. !
P wintivt Ot NIC Adder"’ - _
Name of Federal Qandadate Office Sought: >< House State: .A_ L’f Da;gurse'menUOblrggps n For:
ﬁ)&\ A/e“ M genate [M]anary 19 General
O e | rrgaom 2% L2 [ oter paciy
" Name of Federa! Candidate Office Sought: [ House Srate: Disbursement/Obligation For:
1 Senate o [ {primary [ ] General
': President District { ]Othe' {specify) ),
Name o Federal Candidate. Office. Sought: [~ House State: Disbursement/Obligation For:
1 Senate ' - l ______ !Primary { leeneral
____ President District: ——— ; Other (specn‘y)>

. Full Name (Last, ‘First, Middig, |nitial). of Payee
: "

apin Lbey

Mailing Addreds of Rayee

(e $ it Sheedt, Suife Stz

State Zip Code

W M;i {w(m. (Cee i K27 /-

Name of Employer ‘Occupation

Date of Disbursernant or Obligation

Jo I tolo
[§769 6o

Communication Date

Pur, osa of Disbursement (Including titla(s) of com mcanon(s/\ja[ L
lecoment-nf ‘< Yog Man o Syt

1o 22 20]6

Namg of. Federal.Candidate Office. ‘Sought: House. "tale 5&9 Di[svglu_‘]rsemenlIObli ation Fer:
2] Senate ‘ I...) Primary %General
d/\ G st o 028 e QL .
|_.J President 1| Other (specify) p
Nama of.-Federal Candidate’ Office -Soughti |~} House' Stite: Disbursemant/Obligation For:.
Tl $enate T L_1Pdmary. | | Gerieral
~ Distrigt: —— o
|| Presidont [—] Other (spaciy) p.
Name of Federal Candidate Offica Sought: | House State: DlsbursemenUObhgatlon For:
1 Senate ) I.,,} Primary || General
President ‘District: [_| other (specify) .
SUBTOTAL of Dlsbursementlebhgahons ThIS Page {OPUOAA ... revreeiarseeerennns , ‘{‘ / (Oéj . l
TOTAL This Period (last page this ine numMber only) i iciisiieiicineeerenre .
(carry total from last page to Line 10}

FE3ANO38.PDF

FEC FORM 8 (REY 12/2007)




Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specity): £ 1) - | |0/ 23/20( 0
<4 [y 35/ a0
PREPARER __ DATE PREPARED

(3/2005)



